i

e ey

‘ ™~
®._ . .
WiEH- UNFADING INK—THIS I8 A PERMANEN &

at 1 birth, n SEPARATE RETURN must be

JORD )
made for each, and theaumber of each,

in order of hirth stated.

AerngaomiiiMroe s ;_—':.'-"_;ii.'s‘.i_';z‘.‘.v-&,pqc-:l;,qm AT i ras e e

! . PLAGK ,OF BIRTH ' ' L L '
- .,M . ARIZONA STATE BOARD OF HEALTH
District of S BUREAU OF VITAL STATISTICS State Index No. /138

Town of ORIGINAL CERTIFICATE OF BIRTH

County Registrar No. ...

or %{ . Loeal Rnhtrlr No. ""['"0_""—""",‘"" B
City of e eneen .. No Ward gt
(It birth Oceurred in a hospital or institution, give its NAME imteul of street and pumber} ‘_;' s
judﬂxdhmtntmnd,nh Ty
2. Foll name of child . m M i T 1 report, as directed, - 3
l3. Rex of Child i o be .t-";“.l‘ C:NLY gi. Twin, triplet or other... !I Lagitimate? .. ¢’7L /e 7,
' ﬂl o1 plara f m ’&!M 7
%d‘& ] . 5. Ne». in order of birth .. ..Hl ! ® “Mont)- /  aay
FATHER 14. HOTBBR (/
{ Full name é)é ? g Full maiden nam W t
! v
: 9. Residence 15. Hesidence
{Usual place of sbode} . (Usuxl place af abode) 0
If nonresident, give place & te . U nonresident, glve pl:u S Z if{ m
_ y ‘

18. Color or race 16. Color or race

12.  Birthplace (city or place) ...~k
{State or eountry}

13.  Qecupation . 19.  Occapation
Nature of industry M Nutwre of industry -

11, Age at last birthda.

Birﬂ:;:hce (city or plue)
{State or eountry) .

g ; 20. Number of children of this mather {(») Born slive and mow Hvin £ j2n :’e;’:hpr_uau-a u'm- ﬁlu aph-
i- ¢ (Taken a3 of time of birth of child hereln* (b} Born alive but now deag S . s
° M- certified wnd including this ehild (¢) Btillbeem . ... ... "7
5 CERTIFICATE OF ATTENDI PHYSICIAN OR H!Dwy :
-] L hereby certify that 1 attended the birih of this child, whe was 7 '.?"DI- = the date nheovy siated,
ﬁ‘ B E {Born ailve or -tlllhom) .
o *When th stiending physiclan or ' / %
N F [nldnifle? then Ghe fathor houschelder, efc.. | Signature y . '—'7:7?' D .
] 1should make this return. A stiliborn’ ehild (ph;.lctln or midwife)
: {1 one that neither breathes nor shows sther % . B
5 evidences of life after birta. Address ... . SN A
" Given name t:i:llled fiom Filed 4 - s, A
} L e e Filed ... OSSR | '-
,,E A supplemen reper: Nonth, day. venr; t 5;3 ( 18 . e ; —
oA , . Fusd T2 2L . 1'72 ..... W :
z Repistrar, Ceanty Regletrar, -
:?‘é//’“‘ S0~ 3o~ o
;
""/ = T T -
. ‘ 1+




